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Form 99 0 OMB No. 1545-0047
. Return of Organization Exempt From Income Tax 2016
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founglahons) -
R i Serass™ = Information shaut Farm 890 and 15 mstouctions & & wwvirs.gourfarm960. 6\ O repecion -
A For the 2016 calendar year, or tax year beginning 6/01 , 2016, and ending 5/31 , 2017
B  Check if apphicable (o D Employeridentification humber
Adaress change  ITREEFOLKS, INC. 74-2569827
Name change PO BOX 1 3 95 E Telephone number
\ial return DEL VALLE, TX 78617 5124435323
final return/terminated
Amended return G Gross recepts $ 1,338,848.
Apphcation pending| F Name and address of principal officer THAIS PERKINS H(a) Is this a group return for subordma\es‘)H vos |X|no
SAME AS C_ABOVE 1 R R TR ot etuctonsy L Yem L%
i Tax-exempt status  [X[5010)3) [ [501(c) ( )~ (msertno) | [4947Ca)1)or [ [527) D
J  Website: » WWW.TREEFOLKS.ORG " | He) Group eremption number »
K Form of organization MCorporatlon I__lTrusl l__l Association [_J Other ™ 4LL Year of formaton 1989 WSlale of legal domicile  T'X
{Part] |Summary )

1 Briefly describe the organization’s mission or most significant activities EMPOWERING CENTRAL _TEXANS 10_ BUILD_ __
® STRONGER COMMUNITIES THROUGH PLANTING AND_CARING FOR TREES. _ __ _ _ ___ .. ____ - ____
=1 Yt TS
c 4 g e
2| 2 Check this box =[] if the organization discontinued its operations or disposed of more than 25% of its net Ss_se_ts— B

.| 3 Number of voting members of the governing body (Part VI, line 1a) 3 YoUERT g
‘:4 4. _Number of independent voting members of the governing body (Part VI, line 1b) 4 .. e ~w 9
":g 5 ¢ Total humber of Individuals employed In calendar year 2016 (Part V, line 2a) 5 ‘- ,.26
é 6 ‘Total number of volunteers (estimate if necessary) 6 j 1.700
& 7Ja Total unrelatéd business revenue from Part VIIl, column (C), line 12 7a ) 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b) . 0.
. . Prior Year - -Current Year
o " 8. Contributions and grants (Part VIII, line 1h) 1,120,434.] ~ "1,306,937.
2| 9 .Program service revenue (Part VIII, ine 29) 25,371. .11,856.
% 10 Investment income (Part VIII, column (A, lines 3, 4, and 7d) ) T T T s
& |11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) -2,276.] - P 119,863.
- | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,143,529, ' 1,338,656.
" 173 'G_rra‘r]t§ anq similar amounts paid (Part 1X, column (A), lines 1-3)
; 14" Benefits paid to or for members (Part 1X, column (A), line 4) . e s e o e
-'_m- 15 Salanies, other compensation, employee benefits (Part IX, colurgn (A), lines 5-10) ---516,194.|-- - -—6705628.
2' 16a Professional fundraising fees (Part IX, column (A), line 11e) 5 S
é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 26,284. . ) )
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 437,684. + +.:588,223.
.| 18 Total expenses. Add lines 13-17 (must equal Part [X,-column(A).ine.25) 953,878. 1,258,851,
119 Revenue less expenses Subtract Iine 18 from line|12 QECEQVED 189,651.] ¢ 79,805.
égl 2; ot I s Part X, | 6 o IO Beginning of Current3Y;ar ' End ole3ear.66
%4 otal assets (Par ine ¢ 459,139. 533,466.
%"E 21 lotal Ixabllmes (Part X, line 26) é FEB 2 0 2018 IQ 29: 745, 24,267.
icé 122 Net assets or fund balances Subtract line 21 from]liné-26— - .‘5 429,394.) ° 509,199.
(Partll__[Signature Block OGL L UT -
Under penalhies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellei lt IS true carrect, and
complele Declaratnon of preparer (oiher (han}fh\cer) IS bay.pﬂall information of which preparer has any knowledge = -
N AN
Sig‘nﬁ B S:gnature of officer e Date }
Here: . } THAIS PERKINS EXECUTIVE DIRECTOR
) v 2 4 _ Type or print name and titie ] N
' .j'" " o] Print/Type preparer s name Preparer's signature Date Check u i PTIN
Paid*  |GATHY RUIZ CATHY RUIW 02/09/2018 - |sett-employed P02087714
Preparer .|frmsname > KEY FIGURES : Tomaibm
US,G:-(?_nly {Frm'sadiress ™ PO BOX 9708 FrmsEIN > 82-2385640
. AUSTIN, TX 78766 “[Phoneno 5129202695
May the IRS discuss this return with the preparer shown above? (see Instructions) IZ(_[ Yes,’}j,[:[NO
BAA. For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form, 990 (2016)
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Form 990 (2016) TREEFOLKS, INC. 74-2569827 .- -Page2
[Part.ll T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . " ’ |:|
a 1 1 Briefly describé the organtzation's mission R
""EMPOWERING CENTRAL TEXANS TO_BUILD STRONGER COMMUNITIES T 11&09 CjH_ PLANTING éN_D_ QA_R_I NG_ .
FOR TREES. | _ _ _ ATl
S C e
2 Did the organization undertake any significant program services during the year which were not listed on the prior oo %
Form 990 or 990-EZ27 D Yes No
If 'Yes,” describe these new services on Schedule O -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

‘4 Describe the orgamzahon s program service accomphshments for each of its three largest program services, as measured b e/ expenses
"Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

‘
v

43 (Code ) (Expenses $ 1,122,563. mncluding grants of $ )} (Revenue $ )

o L Y L L s L L - L S L e S T e s T T . T L S T e T T L e e e e T L T =
e e e L S . L e s T . L . L L e s e e e s T L el e S S s e e S e e D e - — —

e COUNTY COMMUNITY REFORESTATION RESTORES THE LOST PINES BY PROVIDING REFORESTATION

g ’4c (que ‘. )(Expenses $ including grants of $ ¢ - Y(Revenue § 7 NV )

4.d Other program services (Describe in Schedule O.) - - 5 b
. (Expenses +. § including grants of  $ ) (Revenue $ }2 C- B

4 e Total program service expenses ™ 1,122,563. T o
BAA - - : TEEAOIO2L 11/16/16 - ! " Form 990 (2016)
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Form 990 (2016) TREEFOLKS, INC. 74-2569827 Page 3
[Part IV [Checklist of Required Schedules -
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete * i
Schedule A : 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 24 X
3 Did the 6rganlzatlon engage n direct or indirect political campaign activities on behalf of or in opposttion to candidates .-
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 %)(6) organization that receives membership dues, '
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
. Eg provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, %
art | .. . . 6
7 Did the organization recerve or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes, '
complete Schedule D, Part Il 8 X
;"9tDid the drgagization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian o i .
- - for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation — - -
services? If 'Yes,' complete Schedule D, Part IV 9} X
10 . Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments, o
peérmanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V 10 <l X
~ . t ~ . - s
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, = -
; or X.as applicable. L
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f 'Yes, ' complete Schedule S
D, Part Vi 11a] X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total N R
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that i1s 5% or more of its total N
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill Mc X
1
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
= e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X 1le X
v . I
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses -
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a bld the organization obtain separate, independent audited financial statements for the tax year? /f ‘'Yes,’ complete -
-Schedule D, Parts XI and XiI 12a|] X
» - o S )
b Was the-organization included in consolidated, ndependent audited financial statements for the tax year? If 'Yes, ' and S O I
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b]! c).. X
13 Is.the organization a school described in section 170(b)(1)(A)(N? If 'Yes,' complete Schedule E {113 B X
1?a Did the E;r'gamzahon maintain an office, employees, or agents outside of the United States? ,‘1?'la*f —{--X
‘ b 'D,|d th‘eo’;'ganlzétlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrafé’fng, 1T
business, investment, and program service activities outside the United States, or aggregate foreign investments valued ] )
. at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV — 14b X
™o Y4 .
15 Did thé 6rgan|zat|on report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any |- ..
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgénlliatlon report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to R O
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the 'or;;anizatlon report a total of more than $15,000 of expenses for professional fundraising services on Part X, e -
calumn (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 bld the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, - -
» hines.1c-and 8a? If 'Yes,' complete Schedule G, Part I 18.4 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,' ’
complete Schedule G, Part lil 19 X
BAA .. ... TEEAQI03L 11/16/16 -Form 990 (2016)
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Form 990 (2016) TREEFOLKS, INC. 74-2569827 Page 4
[Part IV TCHecklist of Required Schedules (continued) ’ )
\ Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20a X
b I_f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?  20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il « 221 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatioh's current .
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ’
Schedule J 23" X
24 a bid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of )
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer hines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a . . . ) : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c bld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ,
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
-25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit h
- -,’\tra;nsag’tlori with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a;" - - X
b Is the orgamzéhon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and [R5
.~ that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete s .
<" Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any.current or
former officers, directors, trustees, key employees, highest compensated employees, ‘or disqualified persons? !
2" If Yes,' complete Schedule L, Part || NN 26 X
27 Did the o'rg‘émza'h'on provide a grant or other assistance to an officer, director, trustee, ke?/ employee, substantial - P
<, contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family, member :
of’any of‘these persons? If ‘Yes,' complete Schedule L, Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the foltowing parties (see Schedule L, Part IV ' .\
. instructions for. apphcable filing thresholds, conditions, and exceptions) r
a A'current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
pA familyfm’eﬁ'lbér'of a current or former officer, director, trustee, or key employee? If 'Yes,' complete )
Schegufe L. Rart IV 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an R
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29° Did the 6rgan|zat|on receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 ' Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation red”
contributions? If 'Yes,' complete Schedule M 30 X
LA | PR
31" Did'the ‘organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 - X
32, Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete N
" Schedule N, Part Ii 32, X
33 Did tHe érg'anlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections LS -
.5~ 30177012 and.301.7701-37 If 'Yes, complete Schedule R, Part | . 33 X
34 'v}‘{’fs.\the,o'rgaryiauon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part'll, Ill, or IV, i
_ éndPart V, line | 34- X
3%a Did 'thé drganization have a controlled entity within the meaning of section 512(b)(13)? v " 35a) X
b If 'Yes' to‘lifie“35a, did the organization receive any payment from or engage In any transaction with a controlied ‘[".7 e -
»  entitywittin the. meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 .35b
36 'Setlz'tic;h 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related o
« Organization? If"'Yes,’ complete Schedule R, Part V, line 2 364 X
37H‘ Did the,org'anlzatlon conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s B
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38. Diddhe organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? W
Note. All Form 990 filers are required to complete Schedule O 38, X
BAA ' B ' Form 990 (2016)
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Form 990 (2016) TREEFOLKS, INC. 74-2569827 Page 5
|Part V [Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
“ments, filed for the calendar year ending with or within the year covered by this return 2a 26 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 .. . 3b

4.a At any time dunn? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b lf‘Yes,' enter the name of the foreign country »
See nstructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

_Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B 5a .| X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ) Sb X
c J-Yes; to Ilne 5a or 5b, did the organization file Form 8886-T? s s

‘£ ,..J,‘: ) 27

6a Does the organlzatlon have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions? 6al- - | X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were Rt
Vot tax deductible? . 6b

7" ‘Organizations that may receive deductible contributions under section 170(c). Y

a D:id the oré'annlzatlon receive a anmen’( in excess of $75 made partly as a contribution and partly for éoods and 1 5
services provided to the payor -7a] X-
“b lf Yeg, <d1d the organization notlfy the  donor of the value of the goods or services provided? ’ 1 7b X
c Dld the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file -t nd
Fotm 82827 l-7¢. 0 {-X
‘d 1f"Yes tindicate the number of Forms 8282 filed during the year l 7dI .
kX e Dtd the organlzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7% X
T fDig the organlzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
4 gl the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as réquired? 79 1.
hif the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a .
Form:1098-C? 7h
8 _ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ) wa
.. organization have excess business holdings at any time during the year? 8 |
. _9 Sponsorlng organizations maintaining donor advised funds. ' N
' a Did the sponsorlng organization make any taxable distributions under section 49667 9a
" b Did the sponsormg organization make a distribution to a donor, donor advisor, or retated person? N 9bi|._.
10, Section 501(c)(7) organizations. Enter . v
a Imtlatlon fees and capital contributions included on Part VIII, line 12 10a A
7'b Gross réceipts iincluded on Form 990, Part VIII, tine 12, for public use of club faciites 10h . ; | h‘{ - |
11‘ Sechon 501 (c)(12) organizations. Enter S . 1. E !
a Gross ancome from members or shareholders 1Ma b -
’ b Gross intome from other sourées (Do not net amounts due or paid to other sources N - ! '_' " )
agamst amounts due or received from them.) 11b| - i .5
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? K ‘?Za\ -
b If Yes enter the amount of tax-exempt interest received or accrued during the year | 12b| ! }
13 Sechon 501(c)(29) qualified nonprofit health insurance issuers. i "éé 1
a Is the orgamzatson licensed to issue qualified health plans in more than one state? 1384 - 1
* Note See the instructions for additional information the orgamzation must report on Schedule O. )
b Enler the amount of reserves the organization I1s required to maintain by the states in -
" whlch the organization is licensed to 1ssue qualified health plans 13b |
€ Enter the amount of reserves on hand 13c | T
14a D|d the orgamzatlon receive any payments for indoor tanning services during the tax year? 1"14a | X
b If “Yes,’ has |t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O -~ |-14b !
BAA :-- N TEEAQI05L 11/16/16 . Form 990 (2016)
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Form 990 (2016) TREEFOLKS, INC. 74-2569827" Page 6

(Part VI ldeernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
*a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n !

Schedule O. See instructions. i -
Check if Schedule O contains a response or note to any line n this Part VI : .
Section A. Governing Body and Management ) i

.3 4.Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O v
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X

3 . Did the organization delegate control over mana?ement duties customarily performed by or under the dlrecl supervision o
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was tiled? - - 47 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? - 6 X
7 a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or more .

_members of the governing body? . | 7a X
“b Ate any governance decisions of the organization reserved to (or subject to approval by) members,* RN U A

stockholders, or. persons other than the governing body? L cT A TThy X

8 Dl’:d tfhe'zl orgamzat:on contemporanecusly document the meetings held or written actions undertaken during the year by
the fo owmg .

> -aThe governmg body? ) .8a| X
b Each committee with authority to act on behalf of the governing body? . 8bji X
9‘ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the —
orgamzatlon s mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 ’ X
Section’B. Policies (This Section B requests information about policies not required by the Internal Revénue Code )
o ' ' . Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10ag. X
b If ‘Yes,' did'the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operahons are-consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ]
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13 "1 12a) X.
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b} X
. ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE Q {12¢] X
13;; Did the organization have a written whistleblower policy? , 13 1« X
14 Did thg organization have a written document retention and destruction policy? ' 145 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a THe organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b OtHer:officers or key employees of the organization J158] ] X
-, "Yes' to line. 15a or 15b, describe the process in Schedule O (see instructions) ) X
16a Eﬁd”lhe orgamzatlon invest In, contribute assets to, or participate in a joint venture or similar arrangement with a i -'j_" !
) ,*itaxable en'uty during the year? - 16al Ty X
b’ Yes did the organization follow a written policy or procedure requiring the organization to evaluate 1ts e
- rpartncxpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _ !
» organization's exempt status with respect to such arrangements? 16b)
Section’C. Disclosure L
]7 List the states with which a copy of this Form 990 1s required to be filed > NONE N r

18,, Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)§ only) avallable
foripubhc inspection. Indicate how you made these avallable Check all that apply

Own websxte |:| Another's website . Upon request D Other (explain in Schedule O) [

19° Descnbe inySchedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to f

the, pubhc during the tax year SEE SCHEDULE O . -

3
I

20" State the name address and telephone number of the person who possesses the organization's books and records T

17 3
-,THAIS PERKINS PO BOX 1395 DEL VALLE TX 78617 (512)-443-5323 ST

:
A ;_ i
ot TEEAQ106L 11/16/16
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Form 990 (2016) TREEFOLKS, INC. 74-2569827 -° Page 7

[Part.Vil |Cdmpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
. Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII L. . :

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

x

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year !

® tist all of the organization's current officers, directors, trustees (whether individuals or organizations). regardless of amount of
compensatlon Enter -0- 1n columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See Instructions for defimition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved’ reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100 000
of reportable compensation from the organization and any related orgamzations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatlon more than $10,000 of reportable compensation from the organization and any related organizations

‘
+

List persons in the followm%order individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons.

l:l Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Coa e (A (B) | hom ome box aivss erson (D) €® 3. ®
TN g ~'Namf-‘ and Title Average 1s both an officer and a Reportable - Reportable <=+ -, - Estmmated-—
TN "b T hours directorftrustee) compensation from |*, compensation frong, Yt : arpbﬁrﬂ Df.othEr ¢
T fm ’ per —— the organization related organizations compensation
v v week (& 3| F|1 Q[ 218 [T (W-21099-MISC) (W-2/1099-MISC) . fromthe
S e S B8 | [BE3 : | B
: e 2ol &l |3 €48 - | e R elated..
pRANTMIIE et O{gﬁ,ez‘;_gncg ] 218 % - L e "fg?"'za“‘”f
S - , tions - S 3 - -
T o | BB |°] 8
. , T ine) b % v - ‘ i-
_m BI_Cl-I_D_E_ _PiZ-lLylé ____________ 2 (I -
. PRESIDENT - 0 |x X 0. 0 0
N (_2)_ MARGARET- VALENTI _ | _2 _ :
v VICE "PRESIDENT 0 X X 0. 0 ' 0
_@)_ RENEE WELSH (06/17-02/17) ___ | 2 _ ¢
"TREASURER" 0 |x]| IX 0 0 o0,
(42_ MARCUS GORE __ | _2 _
. _ SECRETARY. 0 |X X 0. 0 ) 0
_<_5)_ MARY ANN NEELY ___________| _2 _
'~ DIRECTOR 0 X 0. 0 0
_®_AMY VOORHES _ __ __________ | 2 _
'DIRECTOR 0 X 0. 0. . 0
o0, KRIS: SWANSON_ _ _ _ _ _ _______ | 2 _ . SN T S
DIRECTOR. 0 X 0 0. . 0
_®_KIMBERLY WHITE ERLINGER _ __ _ | _2_ e L
, DIRECTOR 0 X 0.]. 0. 7T T
_© ALEX LOKEN __ ____________ | _2 _ e o
. . DIRECTOR 0 X 0. 0 0
00 CLARK BOCKHANH _ _ - _______ | _2_ -
{+" DIRECTOR-.. 0 X 0 0. Ve 0
OM_VINCENTDEBROCK ___ | _ 2 _ .
i DIRECTOR 0 X 0. 0. g 0
02 KIM-WILLIAMS _ | . 2 _ i .
~* DIRECTOR 0 |x 0. 0 S
03)_ABI, SHIRLEY (FROM 03/17) _ | _2_ : Lo
{5, . TREASURER! 0 X 0. 0. 0.
(04 THAIS/PERKINS ___________ | _40_ . oo
;> EXECUTIVE DIR. 0 X 66,837. 0. S 0.
BAA ™ L ! - TEEAOI07L 11/16/16 ",  Form 990 (2016)
o T .
LT I,
(‘L\ ‘?_I‘._)'_ t » v ‘:,-:': :"‘ l) 1’2["
L A




Form 990-2016) TREEFOLKS,

INC.

74-2569827 - -

Page 8

| Part VII“] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N (8) <
N . Posit —
- _ (AR) A;erage égo notlchec?(SInI\g?e thgn‘ ﬁne © (2] RGN
ours X, unless person 1s boin an
Name and litle v\?eeék officer and a director/trustee) comgeegggl%ﬂelrom com?:r?gerzglagr:efrom am%ag:nc?f‘%?her
wtary (@ S S1Q[Z B Ha| wonmsmise | “woiobmes s | “homie
hours” o '25'1 S| FI< BHS . ofganizatron
for salEls|eled (39 ) “ and related
relasted B E|S (2 [ HT ¥ organizaioris
organza |8 2 2 21®3
- tions sl = b3 3
below Gl g o B
dotted g2 7 o
fine) b3 % - .
(=3
A
ol y-os
. NG
@n_ T
@22y . Suadle.
(23) -
(24 .
P2 S T N e -
@y _* -
3 -
1b Sub-total > 66,837. 0., 0.
. ¢ ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 66,837. 0. - 0.
2 Total number of individuals ¢including but not imited to those histed above) who received more than $100,000 of reportable compensation )
- from the orgamzatlon > 0 -
"w - . - Yes | No
2 ee ok K« - —
3- Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee
£, online 1a? If 'Yes,” complete Schedule J for such individual 3 X
4 "For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from S
11, the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for )
* such individual - 4 "X
-Did any-person listed on line 1a receive or accrue compensatlon from any unrelated organization or mdmdual \ _' '
(“" ..for services rendered to the organization? /f 'Yes,' complete Schedule J for such person +5 X

Section B. Independent Contractors

NP
$

_-1"_Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the organization Report compensation for the calendar year ending with or within the ofganization's tax year '

(A)
Name and business address

(
Description of services

T

-Compensation

ACADIA HR 2 SPENCER DR RED HOQK, NY 12571

LEASED EMPLOYEES

"670,628.

1

Ty

raet L 7

T

Wt e .
A AL ISR

'
£

)

A

$100,000 of compensatlon from the organization ™ 3

2- Total number of independent contractors (including but not imited to those listed above) who received more than

BAA™

Y

TEEAO108L 11/16/16




Form 990 (2016) TREEFOLKS, INC. | 1474-2569827 " . Page9
|Part VIil] Statement of Revenue ' T

g Noncash contributions ncluded in lines 1a-1f § 283,264.

1+ Check if Schedule O contains a response or note to any line in this Part VIIi h T ]
ot (A) (B) © (D)

Total revenue Related or Unrelated - Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514

.g 2] 1a Federated campaigns d 1a - e
G % b Membership dues 1b
35 ¢ Fundraising events ic 20,247.
£ =|  d Related organizations 1d
O =
g- E e Government grants {contributions) Te

()}
2 5| All other contributions, ?cﬂs, grants, and
‘?é g similar amounts not included above 1f}] 1,286,690.
=
38§

h Total. Add lines 1a-if *| 1,306,937.
4 Business Code ]
‘g 2a EDUCATION 11,856, 11,856.] - .
c| b <
8| ¢, T 3
51 I i
£ € R
- % - f AII othe_r—;_)r_og_raﬂm—se_rv_lc_e revenue s R b
| g Tgtal Add lines 2a-2t > 11, 856. - N
13 investment ncome (including dividends, interest and - T
_ other similar amounts}) - LI
, | 4. Income from investment of tax-exempt bond proceeds. > B LT
LS. Royalties, =
‘ ) Real (n) Personal

é; Gross rents
b Less reniel expenses
c Rent'él |ncome or (loss) ) ) ) '
- rd Ne; yental income or (loss) > -
(1) Securities (i) Other ' 1 .

7 a Gross amount from sales of
. assets other than inventory
i ’ .

NIt K]

‘b LeSs cost or other hasis
, and sales expenses

:’: N [ Gam or (Ioss) o ] =
e d Net gain or (loss) > ) - =
o | 8a Gross income from fundraising events k oLl
2 (not including § 20,247, T
- ‘ of contributions reported on ine 1c) .
é’:’ ‘ SeePart IV, ine 18 a 20,055. JEO IR B S
E— - b Less. direct expenses b 192. _ —-—- -
81 ¢ Net mcome or (loss) from fundraising events > 19,863 :
{9a Gr.oss «ncome from gaming activities. o -
.. SeePartIV, line 19 a - P
| b Less direct expenses b ) ] “ T
’ . € Net Income or (loss) from gaming activities > '
10a Gross sales of inventory, less returns
) and allowances a
b Less cost of goods sold b ..
.| ¢ Net income or (loss) from sales of inventory > == -t
.= M . Miscellaneous Revenue Business Code
wa R T
b _'\‘_; ______________ o —
C - .- B -
) d Allother revenue 5 1o
e Total Add hnes 11a-11d > Cf N
“ .12 Total revenue See mstructions *| 1,338,656. 1]_,856_‘ 0.4.- 0.
BAA ; . , TEEAGI09L 11/16/16 ' T Form 990 (2016)




Form 990 (2016) TREEFOLKS, INC.

[Part IX_| Statement of Functional Expenses

74-2569827

Page 10

Sectrorr501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check i1f Schedule O contains a response or note to any line in this Part 1X

L1

; : (A) (B) < D)
Do not include amounts reported on lines Total expenses Program service Management and ' Fundraising
6b, 7b, le, 9b, and 10b of Part VIIl.- expenses general expenses |..._.-expenses..
1 ‘Grants and other assistance to domestic § - o~
.organizations and domestic governments ~
_ SeePart IV, line 21 S
2 ‘Grants and other assistance to domestic
individuals See Part IV, line 22 -
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.
¢ Compensation not included above, to
dlsquallfledéaersons (as defined under
-section 4958(f)(1)) and persons described
in section 4953(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 670, 628. 577,915. 72, 846. 19,867,
, Pension plan accruals and contributions . -
. (incfude section 401(k) and 403(b) e e
N 4e’mploye'r contributions)
-9 Other employee benefits -
10 Payroll taxes L _ . b
11 ,Fees for, services (non-employees) "( ')'J,"'
5 aManagement’ ; Tl '
i'b‘Leg‘al" - T T
c Accountmg N
" d Lobbying - et
e Professional fundraising services See Part IV, hine 17 N
*f investment management fees
g Other (If fine 11g amount exceeds 10% of line 25, column .
(A) amount, list line 11g expenses on Schedule O)
12 - Advertising and promotion 6,222. 5,600. 622. _ _ L.
13 Office expenses 141,929. 135, 506. 3,965. 2,458.
14 lnformatlon technology 9,176. 8,258. 918.| -
15 Royalues
16 Occupency 5,766. 7. 5,758.
17 Travel 9,529. 8, 969. 560" S
18 Payments of travel or entertainment -
©  expensSes for any federal, state, or local
... Fpyblic officials Tt e
19 Conferences, conventions, and meetings 18,680. 15, 466. -, 2,205. cT 1“009
20 Interest, . T A
_2‘! Payments fo af'f|I|ates o - v '
22 Depreclatnon dep!etlon and amortization 15,163. 13,647. . 1,516 ' i
23 msurance 8,754. 6,543. e 2,211 e -
24" Othér'expenses Itemize expenses not C o e e ~
« covered above (List miscellaneous expenses A . c e
¢ 10 line 24e. If ine 24e amount exceeds 10% . - : - .-
of ting 25, column (A) amount, list line 24e . - b I g ~
. { éxpenses on'Schedule 0.) RN _ o
a,_I_Ij_KijjD_ EXPENSE _ _ _ ______ 255,382. 254,582. .800.
‘bERO_FE§S_I_O_IiA_L_EE_E_S ________ 98,770. 80,053. 17,517. 1,200.
10 ¢ MEMBERSHIP DUES _ _ _ __ _ ___ 9,499. 7,599. 950. . ?50.
d PRINTING_AND_ PUBLICATIONS __ 7,709. 6,938. 771. "
- e All other expenses 1,644. 1,480. 164.] - T
25 Totalfunctlonalexpenses.Add lines 1 through 24e 1,258,851. 1,122,563. 110,004.]" 726, 284.
26 Joint costs. Complete this line only if .
the organization reported in column (B)
- Jjoint costs from a combined educational >
.» Campaign and fundraising solicitation ~
Check here » [ ] if following e e
. sop 98 2 (ASC 958-720) . -
BAA TEEAOTIOL 11/16/16 - Form 990 (2016)
73 . N N




Form 990 (2016)

TREEFOLKS, INC.

74-2569827

- -Page 11

[Part X |Balance Sheet

< Check if Schedule O contains a response or note to any line in this Part X

E—

(A) ® .
Beginning of year End of year
"1 Cash — non-interest-bearing 257,559.] 1 202,155,
2 "'S‘a\;lngs and temporary cash investments 2
3 -Pledges and grants recevable, net 152,060.| 3 100, 956.
4 Accounts receivable, net 4 153,795.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete I
Part Il of Schedule { 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
@8 7 Notes and loans receivable, net 7
0
al 8, Inventories for sale or use 8 .
< . 9 Prepaid expenses and deferred charges 9 30,000
10a Land, buildings, and equipment cost or other basis.
. - Complete Part VI of Schedule D 10a 104,763. :
- -b Less “accumulated depreciation 10b 58,203. 49,520.[10¢| " 46,560
11 Investmeént§ — publicly traded securities 1 o
12 Investments — other securities See Part IV, line 11 12 n
13 investments — program-related. See Part IV, line 11 13 N -
14 lntapélble assets 14 - ~
15 Other assets See Part IV, line 11 15 -
16 ~ Total assets. Add lines 1 through 15 (must equal line 34) 459,139.]16 533,466.
1Z Accounts payable and accrued expenses 29,745.|17 - 24,267.
18 Grants payable 18 [~~~ =
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
:’; 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 |77 7 T
E1 22 Lodns and other payables to current and former officers, directors, trustees,
i key'employees, highest compensated employees, and disqualified persons .
.5 Complete Part It of Schedule L ' 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 R
25 Other liabilities (including federal income tax,fayables to related third partes, . T
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25 - -
‘26 7 Total liabilities. Add lines 17 through 25 29,745.] 26 24,267.
" “ .- Organizations that follow SFAS 117 (ASC 958), check here » and complete - , B
3 lines 27 through 29, and lines 33 and 34. -
£|'27 Unrestricted net assets 399,39%4.(27 408,243.
g 28 Temporarxlly restricted net assets 30,000.j28 100, 956.
o 29 .Permaqently restricted net assets 29 .
u%_ +, Organizations that do not foilow SFAS 117 (ASC 958), check here = [ ] - -
5 . a‘ntiﬂggr!lplete lines 30 through 34. ) .
I’} 30 - Capital stock or trust principal, or current funds 30 |- *
21 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31 . - -
2 32 Retained earnings, endowment, accumulated income, or other funds 32 o
g 33 Total net assets or fund balances 429,394.}33 '509,199 .-
.1 34 Total habihties and net assets/fund balances 459,139.|34 533,466.
BAA- . “, Form 990 (2016)
&’ N B o

23

TEEAQIIIL 11/16/16



Form 990 (2016) TREEFOLKS, INC. 74-2569827

" Page 12

Part XI |Re‘conci|iation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part Xl

‘ []

1 Total revenue (must equal Part VIII, column (A), hine 12) 1 1,338,656.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 1,258,851,
3 Revenue less expenses. Subtract line 2 from line 1 3 79, 805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2129, 394 .
5 Net unrealized gains (losses) on investments 5 :
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, '
column (B)) . , 10 509,199.
Part Xll_|Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part XlI [:l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O 2.0 ,
--zé We're',the organization's financial statements compiled or reviewed by an independent accountant? 2al- X
If "Yes:' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R
“separate basis, consolidated basis, or both = a
. [ﬁ Separate basis DConsoIldated basis DBoth consolidated and separate basis ’_',T e
b Were the organization's financial statements audited by an independent accountant? 2b X i
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ) '1 s
basis, consolldated basis, or both - !
‘ Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ghl of the audit,
‘' review, or comp||at|on of its financial statements and selection of an independent accountant? 2¢| X |
if the or amzatlon changed either its oversight process or selection process during the tax year, explain - -
% imuSchedule O. . -
*3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single :
TAudit Act and OMB Circular A-133? 3al ; [:X
: fb If 'Yees,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
,or audits, explaln why 1n Schedule O and describe any steps taken to undergo such audits T 3b| v

BAA

'

TEEAO1I2L 11116/16
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SCHEDULE A
(Form 990 or 990-E7)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

. OMB No i545-0047"

2016

Open to Public
Inspection

Name of the orgamzation

TREEFOLKS, INC.

Employer identification number

74-2569827

|_Pjﬂ| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4

(%))

section 170(b)(1)(AXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

o+

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit descubed n

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)}(1)(A)(vi).  (Complete Part II.)

2_3"- D Ajcommunity trust described in section 170(b)X1)(A)(vi). (Complete Part Ii.)

91 .

university

An-agricdltural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a Iand -grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

";11 -
A
4

2
s .

At

- PR——

S e Ay e

10 D An organization that normally receives (1) more than 33-1/3%

of its support from contributions, membership fees, and gross receipts

it 2 i Lnd

8 _1: ;
12

from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33- 1/13% of itsisupport from gross
_-Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organlzatlon after
" June 30, 1975 See section 509(a)(2). (Complete Part Hll) .

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
» or more publicly supported organizations described In section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box In
- lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appont or elect a majonity of the directors or trustees of the supporting organization. You must,
B.

i 7 complete Part IV, Sections A and

et

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
. management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

! must’ complete Part IV, Sections A and C. .
Type ] functlonally integrated. A supporting organization operated in connection with, and functlonally integrated with, its supported. -

‘.; organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

wd Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functignally integrated The organization generally must satisfy a distribution requirement and an attentiveness requnement (see
- |nstruct|ons) You must complete Part IV, Sections A and D, and Part V.

‘Check this box If the organization received a written determination from the IRS that it 1s a Type | Type II, Type Il functlonallif

3+ ', ntegrated, or Type Il non-functionally integrated supporting organization.

" f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

+; {1 Name of supported organization @) EIN () Type of organization (v) Is the (v) Amount of monetary (v1) Amount of other
P . (described on lines 1-10 organization listed |  support'(see instructions) | .support (séd nstructions)
. A above (see ipstructions)) In your governing P R
- . , N document? PRTERE R
- ' .
: - Yes | No )
be ‘1 1 - o
’ ¥ A 3
(A) N L
o
@ . o
© : .
- c )
(L
(D)
- I 0
€ s , L
T
- ¥ I
N ' N N L3 -
TOtal Sy ¥ L . i !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4ADIL 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 TREEFOLKS, INC.

74-2569827

Page 2

[Part If ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation falled to qualify under Part Il If the
organization fais to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013 () 2014

() 2015

(e) 2016

(f) Total

1 Gifts, grants, contribubions, and
membershlp fees received (Do not
include any ‘unusual grants.")

395,836. 814,167. 843,428.

1,120,434.

1,306,937.

4,480,802,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

0.

4 Total. Add lines 1 through 3 395,836. 814,167. 843,428.

1,120,434.

1,306,937,

4,480,802.

5 The portion of total
.rcontributions by each person
~  {other than a governmental
unit or‘publicly supported
organization) included on line 1
-_that exceeds 2% of the amount
Ashown on |ine, 11, column (f) |

™~
™

.\_
<2,

Ty ¥ .

6 Publlc support Subtract line 5
from line 4

4,480,802,

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (@) 2012

(b) 2013 (c) 2014

(d) 2015

(e) 2016

(" Total

7 Amounts from tine 4 395,836. 814,167. 843,428.

1,120,434.

1,306,937.

8 Gross Income from interest,
“e. dividends, payments received
on securities loans, rents,
royalties and income from

- simiar:sources

4,480,802.

-

9 Netincome from unrelated
T 7 business activities, whether or
not the business Is regularly
carried on

- Other income Do not include
gain or loss from the sale of
capital assets (Explain in
EartV D

10

‘11 Total support. Add lines 7

through 1Q

4,480,802.

1274 Gross receipts from related activities, etc. (see instructions)

| 12 [

13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.. organization, check this box and stop here

32,103.

'>'~:"—-»>D

Section C, Computation of Public Support Percentage

ML Pubhc suooort percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Publlc support percentage from 2015 Schedule A, Part Ii, ne 14

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14.1s 33-1/3% or more, check this box

. and stop here, The organization qualifies as a publicly supported organization

14

lOO 00 %

15

- 92:30%

> ¥

b 33 1I3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check thls box

and stop here The organization qualifies as a publicly supported organization

g

17a 10%-facts and-circumstances test—2016. |f the organization did not check a box on line 13, 16a, or 16b, and tine 14 |s 10%

ornmore, and 4f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the orgamzahon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported orgamzahon

f

g []

. b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne'15 ls 10% ,

or more, and If the organization meets the 'facts-and-ciwrcumstances' test, check this box and stop here. Explam in Part VI how the

orgamzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

a8 Pnyate_foundahon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check.tlys box and see_mstruchons :

_Z_B

BAA '
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Schedule A (Form 990 or 990-E2) 2016

TREEFOLKS, INC. '« 74-2569827 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2) )

. {Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part |l If the orgatf\lzatlon

. fails to qualify under the tests listed below, please complete Part Il ) , .

Section A. Public Support AN A

Calendar year (or fiscal year beginning in) » (a)2012 (b) 2013 (c) 2014 (d) 2015 *° (e) 2016 /

() Total

1 Gifts, grants, contnbuhons N
and membership fees \

- receved (Do not include W\ ‘
any.'unusual grants ') N /

2 Gross recelpts from admissions, N /
merchandise sold or services \ ’
performed, or facilities %
furnished In any activity that 1s \ ;
related to the orgamization's

tax-exempt purpose \
3 Gross receipts from activities j

that. are not an unrelated trade .
or business under section 513 ' .

4 Tax revenues levied for the §
organization's benefit and \ 7
either paid to or expended on
its behalf N

5 The value of services or
facilities furnished by a N
governmenta! unit to the N
organization without charge )

6 iTotal. Add lines 1 through 5 \ S

‘7a”Amounts incfuded on hines 1, < B PREY I FEC R

2, and 3 received from N
_-d:§quallf|ed,persons - \

b Amounts included on lines 2 N N N

“and 3.recerved from other than N ) L

v disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13 / \
for the year '

¢ Add lines 7a and 7b / N -

8 Public support. (Subtract line
7¢ from hine 67)

Section B. Total Support / .

Caiendar year (or fis¢al year beginning in) > (@) 2012 (d) 2015 (e) 2016

(f) Total

/(b)) 2013 (c) 2014
9 Amounts from line 6
income (less section 511
achvmes not mcluded 1n hine 10b,
Part VI }

/ \

10a Gross income from interest, dividends, '

payments received on securities Ioans \

taxes) from businesses

acquired after June 30, 1975

whether or not the business 1s \ T
-, regularly carried on - - O
13 Total support. (Adddines 9, '

10c, 11, and 12)

N

rents royalties and income from
similar sources
A
\, > .
A , .
wC Add | hnes 10a and 10b Y =T
. Other income Do not include
gain of'loss from the salg/of .
14 First five yea l(" the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
. ergdnization, check this box and stop here \

Unrelated business taxable

Net mcome from unrelated business / Vo

capital, assets (Expiain | \
Section C. Camputation of Public Support Percentage

15 -

15 Public-syfport percentage for 2016 (line 8, column (f) divided by line 13, column (f)) £ i _ %
16’ “Pubhcié)upport percentage from 2015 Schedule A, Part Ilf, line 15 16 | L
Section/D. Computation of Investment Income Percentage :

17’ lyﬁestmént income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
1?a 33-113% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,> nd line 17 .

15 not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organzatidp

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than:33* 113%,"and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publlcly supported orgamzahon

20-! Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

T e

Lt

O 4

-~

’

»

11

BAA . . ’

- ~
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Schedule A (Form 990 or 990-E2) 2016 ~ TREEFOLKS, INC. 74-2569827. _ - . Page 4
|Part |V | Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
_A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Rart I, complete
“Sections A, D, and E. If you checked "12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations . i
R ' 1. “"lYes| No
1. Are all,of the organization's supported organizations listed by name in the organization's governing documents? J |
- If ‘No," describe 1 Part VI how the supported organizations are designated If designated by class or purpose descrrbe o % Tl
the designation If historic and continuing relationship, explain 14U

-2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was ,
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b) .
and (¢) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the organization

made the determination 3b -
.C D|d the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) «
purposes7 If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . 3c
s -
- 4a Was any. supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes'and ™~ .
< if you checked 12a or 12b in Part I, answer (b) and (c) below . idal. |
s
b Did the organrzatron have ulbmate control and discretion in deciding whether to make grants to the foreign supported 5l g ‘[f =
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled e L
“_’(‘_‘or supervrsed by or in connection with its supported organizations RS s N i
c Did the organization support any foreign supported organization that does not have an IRS determination under o o s na
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that_* [~~~ = |-
all support towthe forergn supported organization was used exclusively for section 170(c)(2)(B) purposes 4c ~
5a Did Ihe organlzahon add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b) R i

and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported B -
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authority under the i
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by .

-~

amendment to the orgamzing document). Sa E
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the * .
organization's organizing document? S5b. .
c Substltutlons only. Was the substitution the result of an event beyond the organization's control? . 5c|

6 D|d the organization provide support (whether in the form of grants or the provision of services or facilities) to ) !
“anyone other than (1) its supported organmizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ir) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6.

© 77 Did tﬁé or(jériiz'atlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with RENE R
., fegard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) ! 7

8 .Did the orgamzétron make a loan to a disqualified person (as defined In section 4958) not described in line 7? If 'Yes," . - ’
P comp/ete Part | of Schedule L (Form 990 or 990-E2) . 82 .

- =

9a Was the, orgamzatjon controlled directly or Indirectly at any tme during the tax year by one or more disqualified persons s |- N E

" .
as defjned in section 4946 (other than foundation managers and organizations described in sectron 509(a)(l) or (2))7 "o
1f ‘Yes’ " provide detail in Part VI . 1-9a]-

b Did one or more'disqualified persons (as defmed in hne 9a) hold a controlling interest in any entlty'm WhICh the Y A
supportmg organization had an interest? /f 'Yes,' provide detail in Part V1. 9% -

?

c D|d & drsquallfled person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets 1 which the supporting organization also had an interest? /f 'Yes,' provrde detail in Part V. .| .Be
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding .
cértain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f Yes e .
answer 10b below 10a-
b Did thé organ'nzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
. whether the organization had excess business holdings ) 10b
BAA . . ' TEEAQAQAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
: IR
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Schedule A (Form 990 or 990-E2) 2016 TREEFOLKS, INC.

74-2569827

, . Page5s

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

1la

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamzation had more than one supported orgamzation, describe how the powers to appoint and/or remove
direcfors or trustees were allocated among the supported orgarizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such

. benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamzation

:

Yes

No

Section C. Type Il Supporting Organizations

"1 Werea mz;Jonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
, + of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarzation(s)

§

-Yes |

No

1y

Section D. All Type lIt Supporting Organizations

1. Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
. ~_(Prganization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax °
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the  --

organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

[l

2 Weréany of the organization's officers, directors, or trustees either (1) appointed or elected by thé sdpported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No, ' explain ir¥ Part Vi how

the!drganization maintained a close and continuous working relationship with the supported orgariization(s)

.

By Téason of the relationship described in (2), did the organization's supported organizations have a sigruficant
votce In the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
un this regard

| No

[

Section'E. Type-lll Functionally Integrated Supporting Organizations

oo .

1~ Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

', a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below "

X ‘QED‘fhé'orgahlzann supported a governmental entity Describe in Part VI how you supported a government entity (sEe /nst_ruét/—oh_s)
L . i ! - N

2 Activities Test. Answer (a) and (b) below.

» a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
v - -supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarmzation was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted
sub,stantlally all of its activities :

" biDid theractivities described in (a) constitute activities that, but for the organization's involvement, jone+or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for * -

the'organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement .

3 Rarent of Supported Organizations Answer (a) and (b) below.

--.a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
{ -¢Yeach™of the supported organizations? Provide details in Part VI.

5 t;.DId the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
.. “supported organizations? If "Yes,' describe 1n Part VI the role played by the orgamization in this regard

v

‘| No

3by

BAA* L, TEEAQ405L 09/28/16
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t - v
v

o e

Schedule:A (Form 990 or 990-EZ) 2016 TREEFOLKS, INC. b 74—256982'j o P'fage 6

[Part V_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations "

17 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 (explain in Part VI). Se'g \
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E o

Section A — Adjusted Net Income (A Prior Year ‘8’83322_25%'

1 Net short-term capital gain

2 Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Vb |w|N|=

Depreciation and depletion

ojuldbiw

Portion of operating expenses paid or incurred for production or collection of gross
tncome or for management, conservation, or maintenance of property held for
production of income (see instructions)

[}

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ‘B)£‘521§2’a$e," r

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short oo
tax year or assets held for part of year) -

LRI

a'Averade mén{h'ly value of securities 1a -

"b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c S

d Total (add lines 1a, 1b, and 1¢) 1d e

e Discount claimed for blockage or other ‘
factors (explain in detail in Part VI) e

N
'
[

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from hine 1d 3 ' - N oo

w

T

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, o
sée instructions). |

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 035,

Recoveries of prior-year distributions

WiN|[® |
iN|[O ||~

Minimum Asset Amount (add line 7 to hine 6)

. Current Year

Section C — Distributable Amount

P - - -

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of tine 1.

M'mlmgm asset amount for prior year (from Section B, iine 8, Cofumn A)

Enter greater of ine 2 or line 3.

nibjw|N|=
nlblwin| =

- Income tax imposed in prior year

‘G,_n"'Djs‘trib'utable Amount. Subtract fine 5 from line 4, unless subject to emergency

4 $ e oy v, BT flatn] 0 = -
temporary -reduction (see instructions) 6 - s e

7" D Check here if the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization
’ = (see instructions) .

BAA - ) Schedule A (Form 990 or 990-EZ) 2016

TEEAD406L 09/28/16 - Lo .



Schedule A (Form 990 or 990-E7) 2016 TREEFOLKS, INC.

74-2569827

Page 7

[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

In excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

W|IN([O AW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@
Section E — Distribution Allocations (see instructions) _Excess
Distributions

ii)

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 D|str|bl.JlabIe amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
-~ cause required — explain Iin Part VI). See instructions.

3 ‘Excess distributions carryover, if any, to 2016.

¥

" a .

b

¢ From 2013

d-From 2014 -

e From 2015

f Total of lines 3a through e

=g Applied to underdistributions of prior years

.h Applied to 2016 distributable amount

i"Carryover from 2011 not applied (see instructions)

* j Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2016 from Section D,
. hne?7’ -

~~-a Apphed-to underdistributions of prior years

. ~tb-Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
! Subtract'lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 ’,Rremammg underdistributions for 2016. Subtract lines 3h and 4b
“from line 1. For result greater than zero, explain in Part VI See
" . Instructions

7, Excess distributions carryover to 2017. Add lines 3j and 4c¢

8. Breakdown of ine 7

[

a.

" b Excess from 2013

*¢ Excess'from 2014

~d Excess from 2015

" e Excess from 2016,

BAA~
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Schedule A (Form 990 or 990-EZ) 2016 TREEFOLKS, INC. 74-2569827 " “Page8

Part VI [Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b,Part lll, line 12, Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Ob, 9c, 113, 11b, and 11¢; Part IV, Section B, hines 1 and 2; Part IV, Section C, hne 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le, Part V; .
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
(See nstructions.) - :

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




*OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
: Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Open to Public

it Bevenue Seracs™ | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |  |ncpection
Name of the orgamization Employer |dent|rcatlon number
TREEFOLKS, INC. 74-2569827
Part | [Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year : -
2. Aggregate value of contributions to (durtng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E]Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? E]Yes D No
Part,'II Conservation Easements. S
e Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. S ey
1 Purpose(s) of conservation easements held by the organization (check all that apply). e e e e
: Preservatron of land for public use (e.g., recreation or education) Preservation of a historically important Iand area o ‘"! :
-~ rProtection of natural habitat Preservation of a certified historic structure :::_; it

Preservation of open space

2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
- - Iast day of the tax year. . e s

Terst . T Held at the End of the Tax Year
a Total humber of conservation easements 2a
b Total acreage restricted by conservation easements .2b|° R
c Number of conservation easements on a certified historic structure included In (a) 2¢ -
Id
..d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic | . -~ - L
“ structure listed-in the National Register 2d )
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located > " te- L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and.enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durrng the year ' _‘ !
st -
7. -Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year -
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) :
* and section 170(h)@)B)(1)? |:| [Z| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet and
-include, 1t applicable, the text ot the footnote to the organization’s financial statements that describes the organization s accountmg for
- conservation easements
Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -
- Complete If the organization answered 'Yes' on Form 990, Part IV, line 8. F

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,.provide, -
“in F’art XIll, the text of the footnote to its financial statements that describes these items T .

b If. the organization elected, as, Fermrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of-public service, provide the
» following amounts relating to these 1tems

. () Revenue included on Form 990, Part VilI, line 1 ’ ] -
(i) Assets included in Form 990, Part X - C
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amou‘nts required to be reported under SFAS 116 (ASC 958) relating to these items ay -
a Revenue included on Form 990, Part VIII, line 1 >S5, o,
. b Assets included 1n Form 990, Part X >S5 T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
r o ;.’r Fovei, .
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Schedule D (Form 990) 2016 TREEFOLKS,

. 74-2569827 . "

INC. Page 2
[Part Il [Ordanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uélng the organmization's acquisition, accession, and other records, check any of the following that are a significant use of its collechon
items (check all that apply) -
a Public exhibition d Loan or exchange programs -
b Scholarly research H Other ..
[ Preservation for future generations S
4- grovdema description of the organization's collections and explain how they further the organization's exempt purpose 1n . T
ar [
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection”? D Yes DNO
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []ves D No
b'lf ‘Yes,' explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e e
f Endlng balance s 1f R
2aDiéd tHe organization include : an amount on Form 990, Part X, line 21, for escrow or custodial account hability? E| Yes L No
b If 'Yes," explain the arrangement n Part XIil Check here if the explanation has been provided on Part XIll Lone H
ll_’art V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back _|. (e) Four years hack
1 a Beginning of year balance B
* b Contributions o -
¢ Net Investment earnlngsl, gains, s .
and losses e e
'+ d Grants or;scholarships | T
""e Other expenditures for facilities
and programs -
1 f Administrative expenses : .
g End of year balance
2" Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > % ;
c Temporarlly restricted endowment s % -
The percentages on lines 2a, 2b .and 2¢ should equal 100% - o R
3a Are there endowment funds not in the possession of the organization that are held and administered for the U
organization by ) Yes No
(i) unrelated organizations 3a(1) .
(i) related orgamzahons ‘13a(ii)) -~ -
b if Yes on line 3a(i), are the related organizations listed as required on Schedule R? T 3b -0,

. Describe, in Part XlIl the intended uses of the orgamization's endowment funas. = -

Part Vi ]Land Buildings, and Equipment. ) TTLTT
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990 Part X line 10.

, Description of property (a) Cost or other basis (bZ)Cost or other (c) Accunulated | (d) Book value
T (investment) asis (other) depreciation o
Land - - -
b Buxldnngs B )
¢ Leasehold improvements 16,470. 4,856. 11,614.
d Equipment 88,293. 53,347. 34,946.
.. e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > -+ 46,560.
BAA© -, vt Schedute D (Form 990) 2016
. ) \ \
' ) L
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Schedule D (Form 990) 2016 TREEFOLKS, INC.

Bt

{Part Vil [Investments — Other Securities.

74-2569827 Page 3

N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests.

(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

Part Vil | Investments — Program Related.
- Complete If the organization answered

v

N/A .
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

. (@) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

ay

@

&>

@

Q) -

© -

@)

®

®

(9

Total (Column (b) must equal Form 990, Part X, column (B) hne 13} ™

Part IX ] Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, Iune 15.

(a) Description

(b) Book value

M

@)

3 - . ) ;

@

®)

®)

@

®

®

(19

Total.”

(Column (b) must equal Form 990, Part X, column (B) line 15)

|[Part X. | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990 Part X, line 25 a1

- (a) Description of Liability

(b) Book value

(1) Federal iIncome taxes

@ -~

3

T (4)j me -

G

®

(-

@

(O

aoy -

(1)-

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2, Llablhty for uncertan tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's l|ab|l|ty for uncertain’,

tax positions undér FIN 48 (ASC 740) Check here if the text of the footnote has been provided sn Part XII}

TEEA3303L 08/15/16
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Schedule D (Form 990) 2016 TREEFOLKS, INC. - 74-2569827 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. - .
-+ Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 " 1,338,656.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

a Net unreahzed gains (losses) on investments . 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3 1,338,656.
4 Amounts tncluded on Form 990, Part VIII, line 12, but not on line 1
" a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIil.) . . . 4b

€ Add lines 4aand 4b . . . . 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,338,656.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,258,659.
-2~ Amounts included on hne 1 but not on Form 990, Part IX, line 25 s e - -

a {jo’nate'é! services and use of facilities 2a Vo ’

b Prior yéar ad]us.tments 2b J - .

¢ Other losses 2¢ I

d Other (Descrnbe in Part XIII } 2d -

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,258, 659.
4" Amounts inciuded on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part XIl1y SEE PART XITI ab 192, ~ o

c Add lines 4a and 4h 4c 192,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,258,851.

{Part:Xlll:| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, B
line.4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

4

“'+1 §CHEDULE'D, PART XII, LINE 4B o
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S S
s . 192
L - TOTAL § - 197
- -

Schedule D (Form 990) 2016
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SCHEDULE-G
(Form 990 or 990-E2Z)

Department of the Treasury
Iniernal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

TREEFOLKS, INC.

Employer identification number

74-2569827

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e [:l Solicitation of non-government grants
f D Solicitation of government grants

g [ ] special fundraising events

K] [:] Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person solcitations

2a Did the organization have a written or oral agreement with any indiduat (including officers, directors, trustees, or key
employees lhisted in Form 990, Part VII) or entity in connection with professional fundraising services?

b if 'Yes,’ list the 10 fughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s o be

compensated at least $5,000 by the organization.

DYes No

v) Amount paid to .
(i) Name and address of individual (i) Activity () Did fundraiser | (i) Gross recelpts ( ()or retame% by) (vi) Amount gald to
or entrty (fundraiser) havefcust?d or cor;trol from activity fundraiser listed in (or retalnet by)
. of contributions - column (i) organization
Yes No . . T,
1 T [l
’ fav.r o [
v 17
2 . r -
¢er
.3“‘ - -
4,
P
5. poro- )
t - -~
6
! -
4 { o
[P L i
8 Voo
-’réi v T . o7
' -
10.
!
’ _'5 e r. - . -
Total > 0.
3 ‘List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration _

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23/16 o




Schedule G (Form 990 or 990-EZ) 2016 TREEFOLKS, INC.

74-2569827

Page 2

Part i | Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than §15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))
g (event type) (event type) (total number) - N
v = N
H 1 Gross receipts 40,302. 40,302.
u
E
2 Less Contributions 20,247. 20,247.
3 Gross income (Iine 1 minus line 2) 20,055. 20,055.
4 Cash pnizes
5 Noncash prizes
D
;'z 6 Rent/facility costs
E
c
T 7 Food and beverages . ‘ ;
E
5 | 8 Entertainment Lo
E . P S
- ¥ 9 Other direct expenses 192. 2 . 7192,
E . o
3
10 Direct expense summary. Add lines 4 through 9 in column (d} - 192.
11 Net income summary. Subtract line 10 from hne 3, column (d) Lol BN "19,863.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
K $15,000 on Form 990-EZ, line 6a.
‘ (b) Pull tabs/instant (d) Total ‘gé'rmng
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
ﬁ 1
u ! _ S
E 1 Gross revenue
2 Cash prizes |
£ =
D X
& Bl 3 Noncash prizes
EN
c.s ;
T El 4 Rent/facility costs '
5 Other direct expenses C s
Yes % Yes % Yes % |- .
‘ 6 Volunteer tabor No No No
|
) ‘7 »_Dlrect expense summary Add lines 2 through 5 in column (d) > CE
P P . v . _x‘l
8 Net gaffnmg income summary. Subtract hne 7 from line 1, column (d} -

B

§ ; Enter the state(s) in which the organization conducts gaming activities

. a Is the organization licensed to conduct gaming activities in each of these states?
" b If-'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 TREEFOLKS, INC. 74-2569827 Page 3

11 Does the vrganization conduct gaming activities with nonmembers? D Yes D No
12 Is'the organization a grantor, beneflaary or trustee of a trust, or a member of a partnership or other entity formed to
admimister charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . 13a %
b An outside facility ' 13b) 4,7 0 %

14 Enler the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address >
. r
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue retained by the third party >  $ T
c If 'Yes,' enter name and address of the third party

Description of services provided ™

. D.Dwectorlofﬁcer |:] Employee l:] Independent contractor

17 Mandatory distributions : ! .

a Is the orgahization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v);

and Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any addntlonal
information. See mstructlons

BAA - T TEEA3703L 09/23/16 Schedule G (Form 990 or990-£Z):2016




" ’ .
OME No 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 6
. » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. i
‘ » Attach to Form 990.

Open to Public
ﬂigfggqnggggguﬁesgfgfggw * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. [:nspection
Name of the organization Employer identification number
TREEFOLKS, INC. 74-2569827
[Partl [Types of Property

() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990, :

Part VIII, hne 1g

1 Art — Works of art

2 Art — Historical treasures

3 Art = Fractional interests

4 Books and publications.

5 Clothing and household goods
6 Cars and other vehicles

7" Boats and planes LT
8 Intelleclual‘property ; [

9 "Secunties — Publicly traded R
10 Securities — Closely held stock ..
11, Secunties — Partnership, LLC, or trust interests SRR L

12 _Securities — Miscellaneous

13 Qualified conservation contribution —
' Historic structures . -t

14" Qualified cbnservation contribution — Other
:|5 Real estate — Residential (-t

16. Real estate — Commercial s .
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (TREES ) 4 84,090.[PURCHASE PRICE
*26° Other ™. (SOFTWARE ) 1 165,500. [PURCHASE PRICE
27 Other > (VARIOUS ) 1 33,674.|PURCHASE PRICE.
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the ”_";, -
.* organization completed Form 8283, Part IV, Donee Acknowledgement 29 .. e
Lo " 'l Yes:| No

30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that e
"~ it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

« for.exempt purposes for the entire holding period? ) . 30aj, T X
~b If 'Yes,' describe the arrangement in Part |l ' I ]
31 Does.the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31! X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell ool
* noncash contributions? 32a X

b If Yes,' describe in Part Il.
33 If the organization didn't report an amount 1in column (c) for a type of property for which column (2) 1s checked,
-, describe in Part II

BAA .For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule_ M (Fom_1 990) (2016)

TEEA4601L  08/24/16
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Schedule M (Form 990) (2016) TREEFOLKS, INC.

74-2569827 Page 2

[Part Il [Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4602L 08/24/16

Schedule:M (Form 990) (2016)



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
s Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
TREEFOLKS, INC. 74-2569827

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS -
TREASURER HAS REVIEWED AND APPROVED 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE BOARD AND STAFF ARE REQUIRED TO DISCLOSE ALL CONFLICTS OR POTENTIAL CONFLICTS
WHEN THEY BECOME AWARE OF THEM.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

[}

THE BOARD IS THE COMPENSATION COMMITTEE AND REVIEWS THE EXECUTIVE DIRECTOR'S-';,;':- 5:'

COMPENSATION AS PART OF THE BUDGET PROCESS. . “'l’,np,_“.._,;,,.ﬁ:.,_
Mt T

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER leCUMENTS AVAILABLE TCO THE PUBLIC.

hl 1
. |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




